FILED
- 2008 PO NNUAL REPORT o Apr 26, 2006 8:00 am

DOCUMENT # P04000123663 - ecretary of State
1. Entity Name 04-26-2006 90182 018 ***150.00
EQS, USA, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR., STE. 0-305 520 BRICKELL KEY DR., STE. 0-305 :
MIAMI, FL 33131 MIAM, FL 33131
2. Principal Place of Business 3. Malling Address f } l ! ‘} r
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applieg For
20-1566620 Not Apphicable
Zip Country Zp Country 5. Certificate ot Status Desired O :ggfq l‘:‘r’;’dm"“a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC _
520 BRICKELL KEY DR., STE. 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerec 2gent snd tite if appicabla, (NOTE: Reg: Ageni sy required when g DATE
W FEE 9. Eiection Campaign Financing $5.00 Moy Be _
m:: ;ksy’!‘?m Foolsll%l"gg 'ggso_m Trust Fund Contribution. 0O  Added to Fees

10, OFFICERS AND DIRECTORS l 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TME D 1 pelea TMLE OcCrange [ Addition
RAME ARAYA, MANUEL NAME
STREET ADDRESS | 1722 MAYO ST., APT. 208 STREET ADORESS
CITY-SF-2F HOLLYWQOD, FL 33020 CIFY-ST-2IP
TIMLE PD 3 Delete uts [J crangs [ Adeition
NAME ARAYA, CHARLES NAME
STREET ADDRESS | CONCEPCION #120, OFICINA 2608 STREET ADDRESS
CIFY-ST-ZP PUERTO MONTT, CHILE, CITY-ST-2P
Tme O elete it D Dchangs (B Agdition
e ] HAME FISCHER PAMELD
STREET ADORESS sTeETAO0RESS |~ ONCEPCLON B 120, OFLCin & #H6 DB
¢ITY-57-2P L cy-51-2P YUEETO NONTT, CHILE
TITLE O Delete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE O petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CIFY-5T-2P
e ' O Detete i Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-1P

12. | heraby cenlify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation ot the receiver or trustea empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =1« — o —— MNQ)\ P\RON‘O\ "7/—0{;-;‘04, %‘\%4‘38()(

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




